FORM Df‘*\.\\ ] @ g/g/cz‘? g OMB APPROVAL

o UNITED STATES
|} Ml ~SECURITIES AND EXCHANGE COMMISSION oot Novemberaa ore
L 7 Washington, D.C. 20549 o i &
SRS %eL j/ Estimated average burdern
IS N N ////2/ FORM D hours per response . . . 16.00
| ! 3 ‘
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N PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR I |
NIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicat'g chargﬁg
Participation in Nonqualified Deferred Compensation Plan ("NQD!

Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 X Rule S06 [ Section 46) O ULOE

Type of Filing: & New Filing O Amendment , —

A. BASIC IDENTIFICATION DATA
B R MAMARIN
Name of Issuer ([ check if this is an amendmént and name has changed, and indicate change.) '
FMR Corp. : 02075085
Address of Exccutive Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
82 Devonshire Street, Boston, MA 02109 (617) 570-7000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Areca Code)
(if different from Executive Offices) '

Brief Description of Business The primary business activities of the issuer are (i) the provision of
investment advisory, management, shareholder and certain fiduciary services for individual
and institutional investors, (ii) the provision of discount brokerage services, (iii) the
management and development of real estate, and (iv) the investment in and operation of a

Type-of Business Organization number of emerging businesses.
& corporation O limited partnership, already formed

O3 other (please specify):
O business trust 0 limited partnership, to be formed

Month Year FR@CESSEE
Actual or Estimated Date of Incorporation or Organization: Lo——li—-l M & Actual 0 Estimated ,//DEC % :% 2002
[E] |

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS " FINANCIAL

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501

et seq. or 15 U.S.C. 77d(6). :

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is dccgned filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at thc.addrcss. given below or,
if received at that address after the date on which it is due, on the daic it was mailed by United States registcted or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucf an_d offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states

- that have adopted ULOE and that have adopted thiy form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator
in cach state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for thc_ exemp-
tion, 2 fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

A {

Fallure to file notice in the appropriate states wiﬂ\EtNrLs?x t in a loss of the federal exemption. Conversely,

failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such

exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond uniess the form displays SEC 1972 (2/

a currently valid OMB control number.




A. BASIC IDENTIF!CAT!ON DATA
Emer the information requesrcd fof the follcwvmg :
* Each promoter of the issuer; if the issuershas been organized within the past five yours;

¢ Each beneficial owner having. the power to viote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
secunnes of the issuer;

" Each executive officer and director of corporate issuers and of corporate general and managing panners of pannershnp\ssuers and

S A

* Each general and managing partner of partnership issuers,

Check Box{es) that Apbly: O Promoter 0] Beneficial Owner .-EVD Executive Officer 3 Director D‘General and/or
: . . : Managing Partner

Full Name (Last name first, if individual)-
See attached Schedule A

Business or Residence Address (Number and Street, City, State, Zip Code)

) . . .

Check Box(es) that Apply: O Promotcr _‘El Bcneﬁcm] Owner (3 Executive Officer O Director 3 General and/or
R, : ; - Managing Partner

Full Name (Last paroe first, if Individoal)

Business or Residence Address (Number and Street, City, State, Zip Code) -

Check Box(eé) that Apply: O Promoter o Beneﬁéial Owner O Executive Officer = [J Director O General and/or
’ ‘ : Managing Partner

Full Name (Last name first, if individual)

Busines_s or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (I Promoter 3 Beneficial Owner 03 Executive Officer O3 Director O General and/or
: Managing Partner

Full Name (Last name first, if individual)

‘Business or Residence Address (Number and Street, City, State, Zip Codé) . |

Check Box(es) that Apply: {3.Promoter. -3 Beneficial Owner D Executive Officer O Director O General and/or
: o o Managing Partner

Full Name (Last name first, if individual)- -

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter 3 Beneficial Owner f.D Executive Officer [ Director 3. General and/or
' ’ Managing Partoer

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
L : . . Managing Partner

Full Name (Last. name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f8
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- - e B INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell to non-accrcdxted xnvestors in this offering?... ..

 fsaswer also in. Appendix, Columa 2,-if filing.under ULOE. ., . " - o o)

2. What is the minimum investment:that will be.accepted from any individual? ... ... O B e e denaihun S_NJA
. " "Yes No
3. Moes the ‘offering permit joint ‘ownership of a single LRIt? o 0. Lottt ve iee e de e i, B

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any:commis-- :
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f'a person -
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..

Full Name (Last name first, if individual)
N/A _ ' o s

T

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check *‘All States” or check individual States) ... ...... ... iiiirrrr ittt 0O All States
[AL] [AK] [AZ] [AR] [CA] [CO} f(CT]‘ [DE} {DC] [FL] = [GA] [HI}] ({ID]
{IL] {IN] (1A} [KS) [KY]) [LA] [(ME] (MD] [MA] IMl} [MN} [MS) MO}
{MT]) [NE} [NV] {NH} [NJ] [NM] [NY} [NC} {ND]  {OH] [OK] [OR} [PA]
[RI'] [SC] [SD] (TN} [TX] [UT) (VT] [VA] [WA] [WV]  [WI]  [WY] (PR]

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cit);,,Sl_aivé, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soﬁcit Purchasers

(Check *'All States™ or check individual States) ......0. 705 Lo S AN J All States
{AL] [AK}] [AZ} AR} [CA} [CO} ' [CT} ([DE} "~ {DC)} [FL} [(GA} [(HI} - (ID]
{IL} [IN] [1A} [KS] {KY]. ({LA}] .[ME] (MD} = [MA) [MI).  [MN] (MS] {MO]
{MT]} [NE} [NV] [NH] {NJ]] [NM} INY] [NC]} [ND} - [OH}iA- [OK] fOR] [PA)
(Rl} {SC] [SD] [TN] [TX] [UT] [VT} [VA] [WA] (WV}] {wl] [WY] ., [PR]

Full Name (Last name first, if individual) AR

Business or Residence Address (Number and Street, City; State, Zip Code) - '

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *“All States’” or check individual States) ...... U e s e O All States
[AL] [AK] {AZ] [(AR] [CA] (CO}] (CT} |(DE] ([DC] [FL] [GA] [HI] [ID]
ILl LN (A [KS} {KY} |[LA} {ME} (MDj [IMA}  [Ml] - [MN]  [MS] {MO]
[MT]  [NE] (NV] [NH] [NJ} |[NM] [NY] ([NC] [ND] ({OH] ~{OK} [OR] [PA]
{RI}  [SC} ISD] [TN] [TX] [{UT} [VT] [VAl {WA] [WV) IWi} (wY}] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as pecessary.)
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. 1 Enter the zggregate offering pnoe of secunus mcludcd ‘in this offenng and the totaP amount '
* already sold. Enter *“0"’ if answer is *‘none?’ or “‘zero.” If the transaction is an exchange offering,
check this box £ and indicate in the, columns bclow the amounts of the sccunms of| fercd for exchangc

and already exchanged. , o )
v : o " Aggregate Amount Already
Type of Security o o A * - Offering Price 4 Sold
97 T O S s Q 3 0
e 101G s 0 S 0]
O Common (O Preferred
Convertible Securities (including warrants) ........... . ... ittt s 0 $ 0
Partnership Interests ... ... ... . ... e e veee. $ 0 s
., y g - c limited
Other (Specify Participations in NQDC ) ............oooiiiiiiiiiinn, sunlimited . ¢
:I‘olal....;.A..' ................................... [ ............. 'sunlimited s *
' Answer also in Appendix, Column 3, if filing undgr' ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this '
offerir.g and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter ‘0" if answer is “‘none’’ or *‘zero.”” . . . Aggregate
Number Dollar Amount
Investors of Purchases
Accredited IIVESIOTS « v cnoene ittt et f e e e e vt i et aann S s *
Non-accredited Investors........... e i . N/A 3 N/A
Total (for filings under Rule 504 only) ................. e e N/A 3 N/A
“'Ans’wer also in Appendix, Column 4, if filing under ULOE.
3. 1f this filing is-for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
‘ e - o : Type of . Dollar Amount
Type of offering Security Sold
Rule 505.......... e et et P R TR R R b3
Regulation A.................. ... S s
Rule 504 ...... e B B R s
1 ¥ . I b
4. a. Furnish a statement of all expenses in connécﬁéﬁ with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEes . .. ... .o i e a s 0
Printing and Engraving Costs .................. 5 51,000
Leal B o .o o X s_ 25,000
ACCOUNTNE FOOS . . . . ot ettt et e e aos__ 0
B gineering Fees .. .t e e e e o s __ o
Sales Commissions (specify finders’ fees separately)................. A O s 0 —
Other Expensés (identifyy Blue Sky filing fees -~ .................. UTUTRI ® s 6,000
Total. ... U S ® s_ 32,000

* See Schedule B attached he_reto.
40f8



" b. Enter the diffcrmccbetvecn the aggregate o(fmng price given in response to Part C Qucs- "
tion 1 and total expenses fumished in rcsponse to Part C - Qucsnon 4.2: This dxffenncr is nhe» ST e s
**adjusted gross proceeds 1o the issver:? . - g , .- TSR

S. lodicate below the amount of- th:ad)nsacd ;ro&s proceeds to “the issuer used or proposcd to'be
used for-each of the purposes shown. !flbeamonntfotanypmposcnsnotknown.fumlsh an
estimate and check the box to the kft of the estimate. The total of the payments Hsted must equal o
the adjusted gross procccds 10 the issuer set forth in response to Part C - Question 4.b above. ) T

Payments to
Officers,
Directors, & Payrnm(s To
v . _ Affiliates _ Others
Salaries and £6€5 - ...l eueneaeni e eeeans os_0 os__0
Purchase of real estate ... ... .. .oiiviinirinnnnnnn... I Os 0 os 0O
Purchase, rental or insing and insta]laiion of machinery and equipment ........... as 0 Os 0
' Construction or leasing. of plant buildings and facilities ....._ .. taereessenesesenoes Os 0 Ds__0
'Acqmsmon of other businesses (including the value of securities involved in this '
offering that may be used in exchange for the assets or securitics of another ‘
issuer pursuant to a MEFREr) .. .eoiinniiiiiiiiiii i fmeeeeereeseaaas Os 0 gos_0
Repayment of indebtedness .....0.......... V..'.~_.'.,..~..‘.".‘-vf. ....... R & I 1 0 Ds i)
Working capital ......covvveeneenns ST SNSRI ....0s 0 (Is_@limj_r_gd**
Other (specify): 0s 0 as__0
I os_ %  ps_ 0
Column Totaks ........... S OO SUORRR 0s_ % osunlimited**
g sunlimited**

Total Payments Listed {column totals added) ........... e eereseecereenaenaa,

T Tt mml, SIGNATURE % =005 e

The issuer has duly caused this notice to be signed by lhc undctsngncd duly authonz:d person. If this notice is ﬁlcd undcr Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signature WM - Date
MR Corp. » M November 25 , 2002

Name of Signer (Print or Typc) : Title of Signer (Print or Type)
'Sus.an Sturdy . Assistant Secretary )
A’lTENTlOIu

Intentional misstatements or omissions of fact constitute (oderal criminal vlolalions. (See 18 U S.C. 1001 )

*% Unlimited less $32,000. Sof 8



T nsmmsrcNArunz

l ls any pany dcscnbedl in l’l CFR 230.262 presently subject to any of the disqualifi canon pmvns:ons ) o Yes " No
R of smh nxk" ............................................................................................. O m

R See Appendix, Column 5, for state response. S '
2. The nndersxgncd issuer hereby undertakes to furnish to any state administrator of any sxaxe in whxch thls noncc is filed, a notice on
Forrn D (17 CFR 239.500) at such times as required by state law. ) L ) ) )

ey

¥

3. The undc:slgned issuer hcrcby undmakcs to furnish to the state administrators, upon written reqnc! information furnished by the
1ssucr to offerees. ;

4. Thc undersigned issuer represents that the issuer is familiar with'the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied

The issver has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. .

Issuer (Print or Type) Signature : Date
. Corp _ .. an %fu d‘! : November 25, 2002
Name (Print or Type) ' o : Title (Print or Type)-
 Susan Sturdy - . : Assistant Secretary
i3 ;
Instruction:

. Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any cop\cs not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

6of 8.



5

*%* Unlimited — See Schedule B.

2 3 4 e
. § Disgualification
Type of security. Hundcr State ULOE
Intendtosell | and aggregate Gf yes, attach
) to non-accredited | offering price" Type of investor and explanation of
e investors in State [ offered in state amount purchased in.State : WaiVelft granted)
(Part B-Tem 1) | «(Part C-ltem1) (Part C-ltem 2) (Part E-Item})
Namber of Number of ' -
Accredited Non-Accredited
State Yes No Investors Amount Investors Amqunl Yes No
AL
AK .
AZ X kxk 1- *k%k 0 0 X
AR o
CA X Ak k 5 xA% 0 0 x
CcOo X A% 1 C kkk 0 0 X
CT
DE
DC
FL X A&k 1 xkk 0 0 X
GA
Hl
1D
L X ik 1 *kk :0 0 X
IN
1A
KS .
KY X xkk - 1 Ak 0 0 X
LA .
ME
MD s
MA X X%k 196 *kk 0 0 X
Ml v
MN
MS
MO
70f 8



) LuDiSQualiﬁcalion
Type of security nder State ULO}
Intend to sell and aggregate _ : (f yes, attach
to non-accrediied | offering price Type of investor and s explanation of
investors in State | offered in state ..~ amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Item1) (Part C-ltem 2) (Part E-Item1)
Number of Number of
Accredited Non-Accredited
State Yes No. Investors -] Amount Investors Amount Yes No
MT
NE 4
NV
NH X kK ' 9 k% 0 0 X
NM
NY X kK 1 ET T 0 0 X
NC
ND
OH X FYYY 4 4 Kk \ 0 . 0 . X
OK
OR
PA X *kk 1 Xk 0 0 _ ' X
Rl X Ckkk 1 xkk N 0 0 X
SC
SD
TN
X X T kK ' 7 4 kkx 0 0 X
uT : X xkk 1 *kk - 0 0 X
vT
4
VA
WA
WYV o ' ‘ . : -
Wi
wY
PR
8 of 8

*** Unlimited - See Schedule B.



-.-.SCHEDULE A

FMR Corp. ‘
82 Devonshire Street o
Boston, Massachusetts 02109
DIRECTORS
Edward C. Johnson 3d -- Chairman of the Board
William L. Byrnes

James C. Curvey

Abigail P. Johnson

EXECUTIVE OFFICERS
David Denison ’ Fidelity Institutional Brokerage Group —
, Premdent
Steven E. Elterich . Fldehty E-Business — President _
Donald Haile Fldehty Investments Systems Company -
' ~ President : :
Fred L. Henning, Jr. ' ©  Fidelity Corporate Services — President . b
Timothy T. Hilton Lo :Fidelity Broadband Group — President
Stephen P. Jonas : . FMR Corp. - Executive Vice President and
: Chief Administrative Officer :
Robert A. Lawrence - Fidelity Strategic Investments — President:_
Joseph LoRusso | 7 Fidelity F inancial Intermediary Sérvices —
4 ' ) Pre51dent S ‘ '
Ellyn A. McColgan : F1de11ty Brokerage Company Pr651dent
Guy Patton o FMR Corp. — Executive Vice Pre51dent
' " Human Resources ' :
Robert L. Reynolds -~ FMR Corp. - Vice Chairman. and Chief
b Dperatmg Ofﬁcer .
Roger T. Servison FMR Corp. Executlve Vlce Premdent
: ~ Fidelity Brokerage Services Japan LLC -
v ~ President :
Peter J. Smail Fidelity Employer Services Company -
Premdent

{B0091340; 3} ‘ . Cod
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SCHEDULE A

Susan Sturdy FMR Corp. — Assistant Secretary

David C. Weinstein FMR Corp. — Executive Vice President, Legal
& Government Affairs

BENEFICIAL OWNERS

Beneficial owners having the power to vote or dispose of, or direct the vote or disposition
of, 10% or more of a class of equity securities of FMR Corp. are:

Edward C. Johnson 3d

Abigail P. Johnson

{B0091340; 3}



SCHEDULE B

I I FMR Corp.
82 Devonshire Street
Boston, Massachusetts 02109

Incorporated in Delaware, October 31, 1972
Reincorporated in Massachusetts, December 31, 1977
Reincorporated in Delaware, April 28, 2000

‘

AMOUNT OF PURCHASES

The amount “purchased” under the Nonqualified Deferred Compensation Plan (the
“NQDC”) cannot be determined at this time.

Under the NQDC, each participant determines the percentage (in ten percent increments)
of eligible compensation to be deferred for the plan year (December 1, 2002 to November 30,
2003). Each participant’s eligible compensation includes, among other components, bonuses and
commissions (such bonuses and commissions are in no way related to the offering of
participation in the NQDC). The amount of bonuses that may be distributed to participants of
the NQDC have not yet been determined. Similarly, it is impossible to calculate the amount of
commissions that may be eamed by participants of the NQDC. Therefore, the amount of
compensation to be deferred under the NQDC cannot be determined until the end of the plan
year.

{B0087792; 1}



